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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solleit contributions from such committee.

NAME OF COMMITTEE {In Full)
Friends of Joe Heck

Full Name (Last, First, Middle Initial)
Kyle Nevins

Mailing Address 1325 D Street NE

City
Washington

State Zip Code
DC 20002

Date of Receipt
WMV B Y v
08 | 06 | 2015

Transaction ID : 50806.C63694

-

FEC ID number of contributing
federal political committee.
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Name of Employer
Harbinger Strategies LLC

Occupation
Consultant

Receipt For: 2016

M| Primary E] General
Qther (specify)

Election Cycle-to-Date
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500.00
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Amount of Each Receipt this Period

R B e e ¥ Ve P € P,
500.00
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Receipt

Full Name (Last, First, Middle Initial)
Daile Roesener

Malling Address gg11 Orient Express Court

Date of Receipt

(M uwm |l o WD ||/
07 LZS 2015 |

City
Las Vegas

State Zip Code
NV 89145

Trangaction ID : 50723.C62702

FEC 1D number of contributing
federal political committee.
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Name of Employer
H & E Equipment Services

Occupation
Vice President

Receipt For: 2016

) Primary [:l General
Other (specify)

Election Cycle-to-Date
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Amount of Each Receipt this Period
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2500.00
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Eull Name (Last, First, Middle Initial)
Steven Kurtz

Date of Receipt

CEL N Nin K ¥ Uy
09 P 24 L 2015

Transactlon ID : 50924.C66561

C. —
Mailing Address 4404 French Merlot Court
City State Zip Cede
Las Vegas NV 89144
FEC ID number of contributing W W W R
federal political committee. C I o
Name of Employer Occupation
Self employed Physician
Receipt For: 2016 Election Cycle-to-Date
Primary [ ] General e S o
™| Other (specify) [_ 250.00
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Amount of Each Receipt this Period

250.00 l
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Receipt

SUBTOTAL of Receipts This Page (Optonal)..........cco e sesssseanssnes
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3250.00
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TOTAL This Period {last page this line number only)
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